2004 FOR PROFIT RPORATION

ANNUAL REPORT (AR) ' - FILED

DOCUMENT # M44122 Feb 03, 2004 08:00 AM
3. Entty Name Secretary of State
THE FRENCH QUARTER, INC.
Principal Place of Business Majiing Addrass o o .
215 S.E. 8TH AVENUE 215 S.E. 8TH AVENUE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
Suite. Apt #, etc Suile. Apt. #, etc - T MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apphed For
59-2758403 ot Appicabi
Zip Country Zp Country 5, Certificate of Status Desired O geae-;esq L;:?:;tianai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name -
;I{gthETgﬁ-hoAU\}séNUE Sirest Address (P.0. Gox Number is Net Acceptable) -
FT. LAUDERDALE FL 33301 e
City FL Zip Code

8, The abcve named enlity submils this statement for the purpose of changing its registered office or regislered agent, o beth, in the State of Fiorida. | am familiar with, and accept
the obhgatiens of registered agent.

SIGNATURE o — — . ——
Signature, iyped of printad name of regrsterad agent and tite I applicable. (NQTE. Reg.slered Agent sigralure reqarted when reinstating) DAYE R .
AﬂFlLE NOW![-! FEE !§ $1-50'00 . 9. Election Campaign Financing $5.00 Mmay B
er May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. 1  Addedto Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE PD  Ooeee T I Change [ Additien
NAME FLEMATTI, LOUIS NAME LIGORODOE0R1S
STREET ADDRESS (215 S.E. 8TH AVENUE STREET ADDRESS 204 04-20121-073 150,00
CITy-ST.2IP FT. LAUDERDALE FL CIFY-ST-2IP
TLE O Detete TMiE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-ZP CITY-5T-2IP
Tme O Deiete TTLE O change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY - 5T- 1P CITY-$7- 2P
TIE 3 oelete THTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-2P CITY-ST- 2P
TILE S Delete e ' [J Change [ Acdition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P GTY-57-2IP
TME [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTy-ST- 2P

12. | hereby certify that the informaticn supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that Ine information
indicated on this report or supplementai report is true and ageurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or rrustee empowered lerBecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an anachmeffy“mih @it 8 like empowdred.

SIGNATURE: /st .. : . Lovie Fremgtn  deloy 95y 467~ J900
; TURE AND TY: PRINTED NAME OF SiGHiING OFJICER OR DIRECTOR T Dale

Daytne Phone #




